
MAL COMPLAINT 
ois Commerce Commission 
527 E. Capitol Avenue 

Springfield, Ill inois 62701 

For Commission Use Only: 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD, ILLINOIS: 

My mailing address is 

The service address that I am complaining about is 60fdq CM. &A r/i/ 
- r y , y i  sv d 3”Cl.H, c &ry 

I 

My home telephone is [m1-3 
Between 8 30 A M  and 5 00 P M weekdays I can be reached at [a &Q - &3@ 

My e-mail address is &!&,Up I will accept documents by electronic means (e-mail) 0 Yes mo 
(F~II  name of utility company) 0 e~g/e 
to  the provisions of the Illinois Pdblic Utilhes Act. 

174s ‘ (respondent) is a public utility and is subject 

.. , 
i 

< i) c . .  
_- x 

Have you contacted the.Consumer Services Dividion of the Illinois Commerce Commission about your complaint? No 2 
Has y b r  complaint filed with that office been clbsed? O Y e s  @-No 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 
extra sheet of  paper if needed. 

Please clearly state what you want the Commission to do in this case: 

NOTICE: If personal information [such as a social security number or a bank account number) is contained in this complaint form or provided later in this 
proceeding. you should submit both a public copy and a confidential copy of the document. Any personal information contained in the public copy should be 
obscured or removed from the document prior to its submission to  the Chief Clerk's office. Any personal information contained in the confidential copy 
should remain legible. If personal information is provided in your public copy. be advised that it will be available on the internet through the Commission's 
e-Docket website. The confidential copy of any filing you make. however. will only be available to Commission employees. If you file both a public and 
confidential version of a document. clearlv mark them as such. 

Today's Date: y'pr c/6L q d& 
(Month. day, year) 

Complainant's Signature: 

If an attorney will represent you, please give the attorney's name. address. telephone number, and E-mail address. 

When you finish filling out this complaint form, you need to file the original with the Commission's Chief Clerk. When filing the original complaint, be sure to 
include one copy of the original complaint for  each utility company complained about (referred to as respondents). 

A notary public must witness the completion of this part o f  the form 

. Complainant. f irst being duly sworn. say that I have read the above petition and know 
y knowledge, 

e me on (month, day, year) uz - o? ~- -T . 

ALEX CAPLAN 
NOTARY PUBLIC - STATE OF ILLINOIS 

/ 
NOTE: Failure to answer all of the questions on this form may result in this form being returned without 



FORMAL COMPLAINT 
Illinois Commerce Commission 

Regarding a complaint by Jerry Robinson 

Against Peoples Energy Services Corporation 

1. On Friday, December 12, 2008, Peoples Gas shut off  the gas to the building in which I 

reside on the 31d floor. It was approximately 21 degrees Fahrenheit outside and I had not 

received any notification or advance written warning that I would be without heat, hot 

water and cooking gas. Peoples Gas has not made good on their promise to 

reimbursement for the inconvenience cause by shutting off the gas to my 3'' floor unit in 

Chicago, Illinois. 

2. Immediately after discovering that I did not have any heat, I contacted both the landlord 

and Peoples Gas to turn the gas back on to my 31d floor apartment. Peoples Gas 

acknowledged the error and said the gas wouid be on by 6PM. i called again after 6PM 

and was informed that a representative would come by lOPM and needed me to give 

them access to the basement. I work at night and sleep in the afternoon, thus I loss both 

sleep needed to h c t i o n  at work and a day of work due to the gas being shut off and 

waiting for Peoples Gas to turn on the gas again. 

3. The following Monday, December 15, 2008, CUBS (Illinois Citizens Utility Board) put 

me in touch with Denise Mayfield of Peoples Gas. I forwarded her three (3) paycheck 

stubs and my work schedule for the year as she requested in order for me to be 

compensated for my loss. Although Ms. Mayfield acknowledged receipt of these 

personal documents, 1 have not been compensated to date. 

4. I am requesting reimbursement of $608.00 to cover time lo$ plus court costs, if 

applicable. 


